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o
Medical Copay O/P 20.0% upto

AED 55
Medical Copay I/P NIL
Dental Copay NIL
Medical Coinsurance O/P 100%
- s s (1)
Policy Number  76JC/E ME.DXB STAFF FLXAUD ' pacereens s
Certificate No. A8460 Dependent: 1 Dental Coinsurance 80.0%

DELOITTE & TOUCHE ME-DXB
STAFF FLX AUD

Member Name HENNA DOULAT ADTANI
Mobile Number 971509975569
Email Address hadtani@deloitte.com
Coverage Status Active
Member Date Of Birth 15/09/1990
Member Gender Female

Pharmacy Coinsurance 100%
Alternative Treatment IP IP Copay 1 OOO/o

Policy Name

Alternative Treatment IP IP Coinsurance 100%
Alternative Treatment IP IP Deductible 100%
Alternative Treatment OP OP Copay 1 OOOA)
Alternative Treatment OP OP Coinsurance 100%
Alternative Treatment OP OP Deductible 100%

Influenza vaccine Copay 1 000/0
VIP Status No ] )
Acti Medi | Influenza vaccine Coinsurance 1 000/0
cc;‘éser:g:-;ca Medical / Dental / Optical / Maternity Influenza vaccine Deductible 100%
0,
In Network Yes MANDATORY VACCINE .Copay 100 O/o
Card Expiry Date 31/03/2025 MANDATORY VACCINE Comsur.ance 1 OOO/o
Emirates/Country DUBAI MANDATORY VACCINE Deductible  100%
Pre-Existing Psychiatry IP IP Copay 100%
Conditions Psychiatry IP IP Coinsurance 100%
Psychiatry IP IP Deductible 100%
Psychiatry OP OP Copay 100%
Psychiatry OP OP Coinsurance 100%
Psychiatry OP OP Deductible 100%
E Mail Technical Support
DENTAL v Print Form
Additional
Information :

Day case will follow OP patient share
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